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Name of Offering ~ ([_] check if this is an amendment and name has changed, and indicate change.)

ged, g¢e.
Filing Under (Check box(es) that apply): Z Rule 504 [:] Rule 505 D Rule 506 [:] Section 4(6) D ULOE ”“nmml“““m“ ml)l“m““l“m \“‘
Type of Filing: /] New Filing [ ] Amendment

05088555

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
WORLD WIDE WATER GROUP, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1600 LOWER STATE ROAD, DOYLESTOWN, PA 18901 (215) 491-1075
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

To market selected private label products and services to small office and/or home office as well as consumer markets. Our initial product
to be marketed will be The Pure Stream Atmospheric Water Generator, a device that harvests pure drinking water from ambient air.

Type of Business Organization i
7] corporation [J limited partnership, already formed [ other (please specify): PR@CE@@EP
[] business trust [0 limited partnership, to be formed (LW )i

i
Month Year "
Actual or Estimated Date of Incorporation or Organization:  [§ |71 [/] Actual [T] Estimated w {EU‘ ]‘ 8 2@@5
THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m HE IANICTAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [/]

Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lipschutz, Paul S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Lower State Road, Doylestown, PA 18901

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [/} Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kramen, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)

1600 Lower State Road, Doylestown, PA 18901

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [Q Promoter  [T] Beneficial Owner  [T] Executive Officer (] Director (] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [T} Executive Officer [T} Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter ~ [_] Beneficial Owner [] Executive Officer [} Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [T} Executive Officer [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cc.oooovvvevennnn. [z @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccooovivniiniiii e s_040
Yes No
3. Does the offering permit joint ownership of @ Single BNItY ..ot

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Beloyan, Mark B.

Business or Residence Address (Number and Street, City, State, Zip Code)
13900 SW 24th STREET, DAVIE, FLORIDA 33325

Name of Associated Broker or Dealer
Beloyan Investment Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) ..o e s [ Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAteS) ..o s [] All States
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SEALES) ....occcriiiiiiii ettt ettt b et aaa e e ] All States
AZ




[EXPENSES AND.USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt ettt ea et et e s e b e s bt ara e et ean et et et n s e et et et e et setseneenes $ $
EIQUILY rrrevereicetsens s et s saa st s bR k£ e R Attt $_1,000,000.00 s 8,000.00
/] Common [ Preferred
Convertible Securities (Including WarTaNTs) c.......civiriicimni e e $ 5
Partnership INLETCSES ......coceiiiiicreres et ei ettt bt et cesae bt sanas b b ea et b s s esasnensns $ $
Other (Specify ) bttt $ $
TOUAL vt e e $_1.000,000.00 g 8,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TRVESIOES ...cvvvvvieeeeicr e reema e eems et et e bbb a bbbt e s enes s 1 $_8,000.00
NON-2Credited INVESTOTS (.ot e $
Total (for filings under Rule 504 OnY) ..ocovveeiceeeisiiiieressteste e eeeeesesesesteeosesseeeensen 1 $_8,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 o e e e e et e bt $
RegUlation A oo e $
RUIE S04 (oo e i e e e 3
TOLAL e e e e e bbbt et $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ARENT'S FEES ..o et e et b e e D $
Printing and Engraving COSS .......coooiiiiece ettt et s
Legal FE@S .o e s 7] $ 20,000.00
ACCOUNIINE FEES ..ovovvoviooeveieees e eeeeete st eees st ens oo ee e ee e st e seene e enesr e $_25,000.00
ENGINEEring FEES oottt bbb ek e O s
Sales Commissions (specify fiNers’ fees SEPATAtElY) ....oowivvrirorireriirerereseseesses s ses s secsssses s eesressssons 7 $_100,000.00
Other Expenses (identify) Business Consulting e, ¥ $_15.000.00
TOUR] oottt e e ettt oot e et 2 et a2 ea ettt et ettt et et e e e e e ettt ene st erans vl $ 160,000.00




18/07/2085 15:28 9545618997 PAGE B7

b. Enter dhe difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C —= Qucstion 4.a, This difference is the “adjusted gross 840,000.00
PrOCERAS T0 THE IRSUEE.™ oo oocviities e stbrss e b ARG R0 ORBA S 8410 b bt $

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be vsed for
cach of the purposcs shown. If the amount for any purposc is not known. furnish an cstimaic and
check the box to the Jeft of the estimate. The total of the payments listed must cqual the adjusted gross
procesds o the issuer sci forth in responsc to Part C — Question 4.b above.

Paymiints to

Officers,

Direciors, & Payments to

Affi): ates Qthers
Salaries and fecs ........ - ~0O%—. as
PULCHase O TER) ERIALE ........oieeruserierienisins oo sasst s sssssmsams s sssvecssosss e e e trassmsemessssassmsssessssnsssscssos [ S| 0s
Purchasc, rental or leasing and installation of machincry
Construction of leasing of plant buildings and facilities ..o cecnseroennn [ 8§ 0Os
Acquisition of other husinesses (including the value of securitics invelved in this
offcring thai may be uscd in cxchange for the asscls or sccurities of another
iSEUEE PUPSUANT 10 & METEEN) oot e ires s s e o st s tres cesesasnnsensesnsersanns (] O, Cs
Repayment of Indehtedness oot enisse s s coeencnsensnees e [ S, 0Os
Working capital... . R i | . 0s
Other (specify): Ofﬂce & Admlmstrawe Expense (20%) Pun:hase of Inventory (50%) Os__. ) $_840.000.00

and Marketing Expenses (20%)
....... Os—. 0s

COMIIN TORIS cooovoo et eeenssss e asiee st st s e nsesben SN []s.0.0n () $_840,000.00
Total Payiments Listed (column TOtals added) oo erveiioorms e s tssosrsesnnens i7)5.840.000.00

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. If this notice isfiled inder Rule 505, the following
signuture constitutes an undertaking by the issuer to furnish to the 115, Securities und Exchange Commission, ur wn written request, of its staff,
the information furnighed by the issuce to any non- nccreducd mvwot rsuant to paragraph (h)(2) of Rule 50,

Issuer (Print or Typc) Date
WORLD WIDE WATER GROUP. INC. —f— [e // ° / ol

Namc of Signet (Print or Type) Title of §qgner (Print or Typc)
Paul 5. Lipschutz Presidem
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (Setv 18 U.S.C. 1001.)
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1. Is any party described in 17 CER 230.262 presently subject to any of the disqualification Yes  No

e e e AR e B~ n o

Scc Appendix. Column 5, for statc response.

provisions of such rule? i

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this n:dic: isfiled Rnotice on Form
D (17 CFR 239.500) at such times as requircd by state law,

3. The ondersigncd issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
issuer to offcrees.

4, The undersipned issuer represents that the issuer is familiar with the conditions that must be satisfied Jo be entitled to the Uniform
limited Offering Exemption (1JLOE) of the state in which this notice is (iled and vnderstands (hat the is)uct claiming the availability
of thig exemption has the burdcn of cstahlishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this wotice 1o he signed o) its behalf by the undersigned

duly authorized person. N . [) |
Issuer (Primt or Type) { Sighyture <\ Date

WORLD WIDE WATER GROUP, INC. ﬁ)/ %5 @ (o/ ' o / o
Name (Print or Typc) Title (Print or Type) 7 :

Paul 8. Lipschutz | President
Inttruction:

Print the name and titlc of the signing representative under his signature for the statc portion of this form. One 1:0py of every notice on Form
D must he manusly signed. Any copies not manually signed must be photocopies of the manually signed ¢ 3py or bear typed or printed
signatures. '
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

T

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CcO

|

CT

DE

]

DC

FL

il Common stock .

L

$8,000.00

GA

HI

ID

IL

1A

KS

KY

LA

MD

MA

MI

MS




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

LWW&WJ

NY

NC

ND

racork

OH

OK

oR |

PA

RI

sc |

SD

X

UT

VT




Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
>

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

WY

PR




